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 As of 2013, 39,000 Chileans have been diagnosed with HIV/AIDS; HIV (Human 
Immunodeficiency Virus) has a prevalence of 8.6 cases per hundred thousand people, and 
AIDS (Acquired Immune Deficiency Syndrome) has a prevalence of 5.4 cases per 
hundred thousand people. In addition, 99.2% of the cases have been reported as having 
been sexually transmitted. The objective of this study was to determine if a relationship 
existed between education level and HIV preventive actions. HIV preventive actions 
include the access to condoms, HIV-related diagnostic exams, and the dissemination of 
accurate preventative information.  A descriptive analysis with data from the NIH-funded 
project, “Testing an HIV/AIDS Prevention Intervention for Chilean Women,” was 
conducted.  
 A total of four hundred women were included in this analysis (n=400). Pearson 
correlation was conducted to determine the strength of the relationships between the	  highest	  level	  of	  education	  completed	  and	  Papanicolau	  examinations,	  condom	  purchases	  or	  usage,	  sexual	  activity,	  communication	  with	  sexual	  partner	  and	  HIV/AIDS	  testing. We expect to see a strong positive correlation between education level 
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and HIV-preventive actions-the lower the education level obtained, the less likely 
participants are to engage in HIV-preventive actions.  
The results of this study failed to demonstrate a correlation between education 
level and health-related preventive actions as demonstrated by the parameters evaluated 
here.  The level of education of the participants did not correlate with STI diagnoses (r=-
0.16, p=0.747), number of sexual partners in her lifetime (r= -0.003, p=0.954), number of 
sexual partners in the previous three months (r= -0.016, p=0.751), communication with 
sexual partner regarding condom usage (r= -0.033, p=0.516), condom purchases(r=0.001, 
p=0.987), Papanicolau examination (r=-0.015, p=0.789), nor did it correlate with HIV 
testing rates (r= -0.005, p=0.92). No distinction was made regarding type of institution 
participants attended. From the results obtained, four main areas were identified to affect 
health-related preventive actions amongst the Chilean women interviewed including                   
(1) Participants reported under-utilization of diagnostic exams, (2) Decreased use of 
condoms,     (3) Cultural stigma towards HIV/AIDS and (4) Lack of continuity of care in 
women’s health 
The next step for Chilean Public Health officials is to create public health 
programs and campaigns to increase population knowledge and understanding of HIV 
and AIDS. Secondary education must integrate information regarding safe sex practices 
into the curriculum. Future studies should investigate type of schooling attended 
(government-subsidized, semi-private, private), to determine variations in quality of 
education between socioeconomic status and the association with health-related 
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 When the HIV/AIDS (Human Immunodeficiency Virus / Acquired immune 
Deficiency Syndrome) epidemic began in the 1980s, individuals diagnosed with the 
disease were not likely to live longer than a couple of years. Presently, there are over 30 
antiretroviral drugs approved by the Food and Drug Administration (FDA). Although 
these treatments do not cure HIV or AIDS, the amount of the virus in the body is 
suppressed and individuals can live longer and healthier lives (National Institute of 
Allergy and Infectious Diseases, 2014). Once considered a primarily homosexual 
condition, HIV prevalence has increased considerably amongst women globally. As of 
2013, an estimated 35 million people were living with HIV, 17.6 million of which were 
women and girls (UNAIDS 2014). Through greater distribution of antiretroviral 
medicines, the life expectancy of HIV-infected individuals has increased, thereby 
increasing the prevalence of HIV globally by 9%. 
 The region with the greatest increase in access to antiretroviral treatments 
between 2002-2010 was Sub-Saharan Africa. However, access in Latin American and 
Caribbean countries have also had marginal increases in access. In 2011, antiretroviral 
therapy coverage was 68% in Latin America, compared to a global average of 54% 






Figure 1. Access to Antiretroviral Treatment by Region.  Shown is the proportion of 
access to antiretroviral treatments by region between 2001-2010.  Figure taken from 




Chile and HIV 
 Chile extends along the leftmost area of South America, neighboring Peru, 
Bolivia, and Argentina. Divided in 15 regions, the capitol, Santiago, is located in the 
Metropolitan region (located towards the center of the country), and has the greatest 
concentration of residents, totaling 6.68 million. Due to its proximity to the Andes 
mountain range, Chile is sparsely populated, with pockets such as Santiago Metropolis 
being densely populated (WPR 2014). A majority of the Chilean population is between 
the ages of 15-64 (66.4%), with a fairly even dispersion between men and women. In 
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terms of religion, 89% of the Chilean population identifies themselves as Roman 
Catholic, Protestantism being the second most common religion (Embassy of Chile, 
Washington, DC, n.d.). 
 The first reported case of HIV in Chile was diagnosed in 1984, and the first 
woman to be diagnosed in Chile was the following year. According to estimates from the 
Global AIDS Response Progress Reporting (GARPR), Chile’s population totaled 
17,556,815 inhabitants, with 97% living in urban areas, 50.5% of which are women and 
49.5% men (MINSAL 2014). As of 2013, 39,000 adults over the age of 15 are living with 
HIV/AIDS in Chile (prevalence 0.4%), 13.1% of which are women. The regions of Arica 
y Parinacota, Tarapacá and Metropolitana have the highest rates of HIV and AIDS 
combined. As of 2010, Arica y Parinacota has had the greatest increase in rates of 
HIV/AIDS with 10.5 cases per 100,000 people in 1988 to 167.1 cases per 100,000.  
Despite having a greater prevalence amongst men, studies have shown a marked increase 
in the number of women with HIV. The subgroup with highest rates is between 20 and 49 
years. HIV is almost exclusively sexually transmitted (99.2% of cases) in Chile. Since 
1988, the rate of reported exposures amongst men who have sex with men (MSM) has 
stayed near 50%. However, HIV exposure amongst the country’s heterosexual 
community has increased from 21.1% to 38.7% in a span of 20 years. This increase 
highlights the need to create programs targeting women in Chile (MINSAL 2014). 
 In response to these alarming rates, MINSAL (Ministerio de Salud), Chile’s 
Department of Health, has defined the National Health Strategy’s objectives as 
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• Increasing the prevalence of safer sex practices among teenagers 15-19 years of 
age who are sexually active, through counseling, community-wide campaigns, and 
implementing harm reduction strategies such as increasing access to condoms. 
• Maintaining projected HIV/AIDS mortality rates, increasing detection amongst 
the population with the highest risk (MSM), enforcing adherence to treatment 
protocols to increase survival rates, and improving the current Care Programs 
(MINSAL 2014).  
 As of July 1, 2005, La Ley de Garantías Explícitas en Salud (GES), or the 
Explicit Health Guarantee Act, ensures a set of health benefits including 100% coverage 
of antiretroviral treatments as well as corresponding diagnostic tests, independent of 
whether the beneficiary is in the public of private health insurance sectors (MINSAL 
2014). 
Education 
 Education is crucial in providing individuals with the knowledge, skills, and 
competencies necessary to effectively participation society. In addition, education has an 
effect on improving individual’s health. Studies have shown a positive correlation 
between lower education levels and HIV infection rates; the more education attained by 
an individual, the lower the risk of being infected with HIV (Hargreaves 2010). From 
2008-2012, the greatest proportion of HIV cases was in individuals with a high school 
education in Chile (38.5 cases per 100,000 High School-educated individuals) (MINSAL 
2014). 
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 The education system in Chile is based on financing. Municipal schools are state-
subsidized, where the majority of Chileans enroll (64% of the population); private 
schools with a government subsidy, known as Particular Subvecionado, enroll 29% of 
students, while 7% attend private schools (TeachingChile 2014).  The levels of education 
in Chile are: Pre-school for children up to 5 years of age; primary school divided into 
eight grade levels for students up to the age of 13; and secondary school for teenagers up 
to 17 years of age, which is divided into 4 grade levels. Upon graduation from high 
school, students can go to University, enter the work force, or study at a professional 
institute (TeachingChile 2014). 
 The objective of this study is to determine if a relationship exists between highest 
level of education obtained and HIV preventive actions. HIV preventive actions include 
the access to condoms, HIV-related diagnostic exams, and the dissemination of accurate 
information. If the hypothesis holds true that education reduces the risk of HIV infection 






 This study interviewed 496 Chilean women between the ages of 18 and 49 years 
of age. The current study is a descriptive, secondary analysis of the data collected for the 
NIH-funded project, “Testing an HIV/AIDS Prevention Intervention for Chilean Women” 
(Miner 2011). The original research used a mixed method, quasi-experimental design to 
modify, implement, and test the effectiveness of a theory-based HIV intervention for 
Chilean women. Data collection in the original study was conducted at three separate 
times: at the commencement of the study, six weeks after the baseline measures, and 
three months after the baseline. For this study, baseline interviews were evaluated.  
Participants 
 The original research project was conducted in the Southeast area of Santiago, 
Chile, where 34.73% of the population resides (World Factbook 2014). The current 
sample consists of 496 women. Criteria for inclusion were participants to be Chilean 
females, living in the Metropolitan Region of Santiago, Chile, and between the ages of 18 
and 49. Institutional Review Board approval from the Universidad Católica de Chile was 
obtained for the study and participants were informed of the purpose, benefits, and risks 
associated with the study before enrolling voluntarily. Baseline interviews were 
conducted between April 2006 and August 2007. Recruitment was carried out in waiting 
rooms of health care clinics and community organizations using referrals from women 
and health care workers. 
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Data Collection 
 Participants partook in individual face-to-face interviews. The interviewers were 
trained female members of the research team and followed a standardized protocol. A 
structured questionnaire was used, and lasted for an hour, on average. The original study 
was conducted in Spanish; for the purposes of this study, data collected throughout the 
baseline questionnaires were translated to English. 
Questionnaire 
 The interview consisted of 98 items. Table 1 demonstrates the structure of the 
questionnaire. Simple, direct language was used throughout the study.  Questions relevant 
to this study concerned education level, dissemination of information concerning HIV in 
the community, and individual’s safe-sex practices. If participants did not respond, a 
value of ‘555’ was entered; ‘888’ was used for information that was not applicable, and if 




Table 1: Interview Questions and Associated Responses. Study questions focused on 
education level, safe sex practices and education.  
 
Question Possible Answer Choices 
What is the highest level of education you have 
completed (Choose one)? 
1. Elementary and 
Middle School 
(Enseñanza Básica) 





4. Technical School 
(Enseñanza Técnica) 
What is the highest-grade level you have completed? Open answer 
When was your last Papanicolau exam? Month, Year 
Did you know the results of the exam? 1. Yes 2. No 
How many different men have you had sexual 
relations with In your lifetime? In the last three 
months? 
Open answer 
In the past three months, have you purchased or have 
you been given condoms? 
1. Yes 
2. No 
Do you have condoms on your person at this moment? 1. Yes 2. No 
Do you have condoms at home? 1. Yes 2. No 
In the last three months, how many times have you 




Question Possible Answer Choices 
In the last three months, how many times have you 
spoken to your sexual partner (male) about your 
concerns about HIV/AIDS? 
Open answer 
Birth control pills protect against HIV 
1. True 
2. False 
8. I don't know 
If a man withdraws before climaxing, there is no need 
to use condoms to protect against HIV 
1. True 
2. False 
8. I don't know 
Most people with HIV look sick 
1. True 
2. False 
8. I don't know 




8. I don't know 




8. I don't know 




8. I don't know 
Women are not likely to get HIV having sex with a 
man, unless the man is homosexual or bisexual 
1. True 
2. False 
8. I don't know 
Condoms hurt men/ minimize pleasure 
1. True 
2. False 
8. I don't know 




8. I don't know 
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Question Possible Answer Choices 
How worried are you of getting HIV/AIDS? 
1. Im not worried 
2. Somewhat worried 
3. Very worried 
What is the possibility that you have contracted 
HIV/AIDS from your lifestyle in the past three 
months? 




5. Very High 
What is the possibility that you have contracted 
HIV/AIDS from your partner in the last three months? 




5. Very High 
How worried are you of having been exposed to HIV? 
1. I’m not worried 
2. Somewhat worried 
3. Very worried 
Have you done a blood test for HIV? 1. Yes 2. No 
How many times have you done the test? When was 
the most recent? Open answer 
Did you receive the results? 1. Yes 2. No 
If I decide that it is better to use a condom, I can make 
my partner use one 
1. Strongly Disagree 
2. Disagree 
3. Agree 
4. Strongly Agree 
It would be easy to make my partner use condoms 
1. Strongly Disagree 
2. Disagree 
3. Agree 
4. Strongly Agree 
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Question Possible Answer Choices 
I do not have enough self-control to use a condom 
every time I have sexual relations 
1. Strongly Disagree 
2. Disagree 
3. Agree 
4. Strongly Agree 
It is difficult to tell my partner that we will NOT have 
sex unless we use a condom 
1. Strongly Disagree 
2. Disagree 
3. Agree 
4. Strongly Agree 
If I am in a relationship with someone that does not 
want to use a condom, there isnt much I can do 
1. Strongly Disagree 
2. Disagree 
3. Agree 
4. Strongly Agree 
I am confident I can put a condom on my partner with 
it falling or breaking 
1. Strongly Disagree 
2. Disagree 
3. Agree 
4. Strongly Agree 
I feel comfortable talking to people from my 
community about HIV/AIDS 
1. Strongly Disagree 
2. Disagree 
3. Agree 
4. Strongly Agree 
Would you feel comfortable living next door to 
someone that is HIV positive or that has AIDS? 
1. Yes 
2. No 
People who live with HIV are treated as second class 
citizens in Chile 
1. Yes 
2. No 
An HIV or AIDS positive individual can use the same 
bathroom as others 
1. Yes 
2. No 
In the past three months, have you spoken to your 




9. I do not have kids, or 
my children are too 




Question Possible Answer Choices 
In the last three months, how many times have you 
spoken with other women and/or individuals from 
your community about your concerns about 
HIV/AIDS 
Open answer 
In the last three months, how many times have you 
spoken with other women and/or individuals outside 
your community about your concerns about 
HIV/AIDS 
Open answer 
For every 100 women in your community, how many 
do you believe have HIV/AIDS? Open answer 
In the last three months, have you received new 
information about HIV/AIDS? 
1. Yes 
2. No 
If YES, Where did you get the information? 










8. Other professional 
9. Specify Other 
What new information did you learn? Open answer 
In the last three months, have you been informed on 




Question Possible Answer Choices 
If YES, where did you receive this new information? 










8. Other professional 
9. Specify Other 
 
Data Analysis 
 Using Statistical Package for the Social Sciences Statistics Program (SPSS 
Statistics), a sample size of 400 (n=400) was used for a two-tailed Pearson Product-
Moment correlation. This statistical test aims to measure the strength of the relationship 
between five different relationships: 
• Highest level of education completed and Papanicolau exam 
• Highest level of education completed and condom purchases or usage 
• Highest level of education completed and sexual activity 
• Highest level of education completed and communication with sexual partner 
• Highest level of education completed and HIV/AIDS testing 
The highest level of education completed was used, as the x variable, while the 
Papanicolau exam, condom purchases, condom usage, communication with sexual 
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partner, and HIV/AIDS testing, were each used as y variables. The Pearson correlation 
coefficient (r) is a value between +1 and -1 inclusive, where +1 is complete positive 
correlation, -1 is complete negative correlation, and 0 is no correlation between the two 
variables. (Lane 2013). The closer the r-value is to +1, the stronger the positive 
correlation between two variables (as x increases, y increases). The closer the r-value is 
to -1, the stronger the negative correlation between the two variables (as x increases, y 
decreases) (Lane 2013). We expect to see a strong positive correlation between education 
level and HIV-preventive actions-the lower the education level obtained, the less likely 






 As with the inclusion criteria, all 496 women were sexually active within the last 
three months of the questionnaire being administered and living in Santiago, Chile. 
Participants were between 18 and 49 years of age, with a mean age of 32.65. When 
responses were measured, 96 participants had missing data, and were therefore excluded 
from analyses.  In terms of religious affiliation, 58.8% of participants identified 
themselves as Catholic. More than half (73.3%) of participants reported living with their 
spouse or significant other at the commencement of the study, and 54% of participants 
who responded identified themselves as ‘housewives’.  
Education 
 This study evaluates only education levels and not type of institution attended. 
Fewer than half (174 women, or 43.5%) of participants earned a high school diploma, 
with 18.25% (73 women) completing some level of high school. The rate of enrollment 
of participants drops after high school, with 7.25% of women graduating from technical 
school, less than 1% completing a University education and 4.25% and 2.25% 





Figure 2: Education Levels of Participants 
 
HIV Risk Factors 
 The Centers for Disease Control and Prevention (CDC) cites risky sexual 
behaviors as a way to increase the risk of HIV infection. “Risky sexual behaviors” 
include having more than one sexual partner, changing sexual partners frequently, 
engaging in oral, vaginal, or anal sexual contact without condoms, and/or using birth 
control inconsistently (CDC 2013). The questionnaire asked participants about their 
sexual history, medical history, usage of birth control methods as well as condom usage 


































































































Medical History (Gynecological) 
 Sexually transmitted infections are a predisposing factor for HIV, and primarily 
affect adults between 20-34 years of age. Rates of Syphilis transmission in Chile have 
been on the rise since 2007 (Global AIDS Response Progress Reporting (GARPR) 2014).  
 Participants were asked open-ended questions about their gynecological medical 
history (Figure 3).  A total of 70% of participants reported no diagnoses of a sexually 
transmitted infection (STI) or any gynecological-related condition in the past year. Of the 
remaining 30%, nine participants listed having an incidence of uterine cancer, cystitis, 
endometritis, Gardnerella vaginalis, urinary tract infection (UTI), or an infected 
intrauterine device (IUD). As many as 66 women had a history of yeast infections, and 
less than 2% of participants had been diagnosed with Syphilis. Eight women reported a 
history of pelvic inflammatory disease, two of which had it in conjunction with 
Trichomoniasis, and four had a history of vaginal warts. Out of the 111 women reporting 
a history of STIs, 14.4% were not sure which infection they had, or did not know if they 
had an STI in the past (Figure 3).  There was no significant correlation (r=-0.16, p=0.747) 







Figure 3: Incidences of STIs amongst Participants 
 
Sexual History 
 Having multiple sex partners increases the risk of being infected with HIV (CDC, 
2015).  Women in this study were asked how many sex partners they have had in the past 
three months as well as how many partners they have had throughout their lifetime, as 
shown in Figure 4.  
 As many as 378 women (94.9%) reported having one sexual partner, and 18 
(4.52%) reported having no more than two partners in the three months prior to the 
interview. Throughout their lifetime, the variation between numbers of sexual partners 
lowers. A majority of women (127 women, or 31.9%) reported having one sexual partner 





Pelvic Inflammatory Disease 
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Yeast +Unknown 
Warts + Yeast 
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in their lifetime, with the second highest proportion of women having two to three sexual 
partners (80, 20.1% and 79 women, 19.8%, respectively).  There was no significant 
correlation between the education level completed and the number of sexual partners 
throughout the women’s lifetime (r=  -0.003, p=0.954), nor was there a significant 
correlation between education level and the number of sexual partners in the past three 
months (r= -0.016, p=0.751). 
 
 








1 2 3 4 5 6 7+ 
Number of Sexual Partners 
Number of Sexual Partners Throughout Lifetime 
Number of Sexual Partners in the past 3 months 
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HIV Preventive Actions 
Safe Sex 
 According to the GARPR, 25.3% of sexually active individuals in Chile between 
15 and 49 years of age report having used condoms in the past year. In this study, over 
half of participants (247) reported never having discussed using condoms with their 
respective partners in the past three months, with 108 women (27%) claiming to have 
mentioned it 1 to 5 times, 19 women (4.75%) having brought it up 6-10 times, and 22 
(5.5%) mentioning it 11 or more times (Figure 5). When compared to education level of 
participants, there was no significant correlation (r= -0.033, p=0.516) with frequency 
participants spoke to their sexual partners about condom usage. 
 
Figure 5: Number of times women spoke to their partners about using condoms in 



















 Women’s perceptions of their partner’s reactions considerably affected the 
frequency with which they discussed condom usage. Women were asked whether they 
felt they could convince their partner of using a condom. A large proportion (55.75%) of 
women agreed they would do so successfully (Figure 6). 
 
Figure 6: Participant responses to “It would be easy to convince my partner to use a 
condom”  
 
 When asked about access to condoms, 35% of women reported having condoms 
in their home, with just 25% of participants claiming to have either purchased, or 
received condoms in the past three months. These low rates of condom availability in 




















condoms. Results showed no correlation (r=0.001, p=0.987) between education level and 
condom purchases in the previous three months. 
 Women were then asked if they would talk about using condoms before having 
sexual relations with man, and 74.5% “completely agreed” and 10% “completely 
disagreeing” with this practice. Approximately 131 (32.8%) of women believed if they 
were having sexual relations with someone who did not use condoms, they could not do 
much to change the situation. Only 128 (27.1%) of women stated they would not be using 
a condom the next time they had sexual relations with a man, although 226 (56.6%) of 
women strongly agreed in practicing safe sex the next time. In addition, 238 (59.6%) 
stated they would not have sexual relations with a man if he refused to use condoms, with 
52 (13%) somewhat agreeing, as compared to 109 (27.3%) of participants who disagreed 
with the statement. In addition, 166 of women (41.5%) believed they would not use 
condoms in the future, with 208 (52%) stating they had no need to use condoms.  Finally, 
244 (61.1%) of participants were not sure they knew how to put a condom on their 
partner without it falling or breaking. 
Birth Control 
 Utilization was measured via birth control methods used. Participants were asked 
an open-ended question asking what methods of birth control they have been using or 
have used in the past three months. 
 A total of 112 of the 400 participants (28%) cited using an intrauterine device 
(IUD) as the sole method of birth control, the second highest birth control method used 
being the birth control pill (86 women, 21.5%), and only 41 (10.25%) of the participants 
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using male condoms in addition to other birth control methods (birth control pill + 
condom, IUD + condom) in the past three months (Figure 7). Of the 62 (15.5%) 
individuals who were not using any method of birth control, 16 were pregnant at the time 
of the interview, ten were unable to become pregnant, and 11 were attempting to become 
pregnant. 
 
Figure 7: Methods of Birth Control Amongst Chilean Women Various methods of 
birth control Chilean women used, and any combination thereof. 
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 From a total of 400 participants, 91 (22.75%) women could not recall the date of 
their last Papanicolau exam, with 105 women (33.9%) having the exam in 2006, and 70 
women (22.7%) reporting having the exam in 2007 (Figure 8). Only 49 (12.25%) women 
reported not knowing the results of their exam. There was no significant correlation 
between education level and Papanicolau examination (r= -0.015; p=0.789). 
 
Figure 8: Most recent Papanicolau Test Date of participants’ most recent PAP exam, 


















































 As many as 173 (43.3%) of participants reported being tested for HIV, with 
56.3% identifying never undergoing the test, and two participants opting not to respond. 
Of the 173 women tested, 53% had been tested once, 26.5% twice, and 7.5% having been 
tested three times. One participant tested positive for HIV, 155 testing negative, and 4 
participants stating they did not know the results of their exams. There was no significant 
correlation (r= -0.005, p=0.92) between education level and HIV testing. 
 
Perceptions of HIV 
Perceived Self-Risk 
 Participants were asked how worried they were of being infected with HIV/AIDS, 
and responded, “I am not worried,” “I am somewhat worried,” or “I am very worried.” 
Approximately a third (32.75%) of participants identified as not having any worry, 160 
(40%) described being somewhat worried of contracting HIV/AIDS, and 109 (27.25%) of 
participants were very worried of HIV/AIDS infection. When asked about exposure to 
HIV, 193 (48.25%) of women were not concerned with having exposure to the virus.  119 





Table 2: Participant concerns over HIV exposure 
Question Low Moderate High 
What is the possibility that you may have 
contracted HIV/AIDS due to your personal 







What is the possibility that you may have 
contracted HIV/AIDS due to your partner’s 








Women were then asked how likely they were to have contracted HIV/AIDS due 
to their individual behaviors in the previous three months (Table 3). A total of 374 
(93.5%) of respondents declared having either very low risk or low risk.  Only 18 (4.5%) 
of participants explained having a moderate risk, and 8 (2.1%) selecting either high or 
very high risk of infection (Table 3). 
 
 In addition, women were asked about their perceived risk in contracting HIV 
AIDS from their sexual partner(s) in the preceding three months.  A total of 348 (87%) of 
women believed to have either a very low or low risk of contracting HIV due to their 
partner, while 26 (6.5%) felt they had a moderate risk, and 26 (6.5%) found themselves to 








Table 3:  Participant concerns over HIV infection 
Question Not worried Somewhat Worried Very Worried 








How concerned are you of having 









 Table 4 depicts participant responses regarding understanding of HIV/AIDS.A 
combined total of 45 women (11.28%) either believed the pill protects against HIV, or 
were not sure. Similarly, 44 (11%) of women were not clear whether withdrawal before 
climax was a safe way to avoid being infected with HIV. Nonetheless, 335 (83.75%) of 
participants believed withdrawal without a condom before ejaculation is not sufficient to 
protect against HIV. 
  A total of 113 (28.32%) of participants identified latex as the best condom 
material to protect against HIV transmission, with 239 (59.9%) not sure whether the 
statement was true or not. In regard to HIV infected individuals; 220 (55.14%) of the 
measured responses stated that most AIDS patients do not look or feel healthy. In 
addition, 318 (79.7%) of participants recognized a woman can be infected with AIDS if 





Table 4:  HIV Perceptions 
 
Question Yes No I Don’t Know 
Birth control pills protect against HIV 9 (2.26%) 
354 
(88.72%) 36 (9.02%) 
If a man withdraws before ejaculation, there is 





















The majority of individuals sick with AIDS look 







It is not likely a woman be infected with AIDS 
from having sex with a man, unless the man is 








HIV in the Community 
 In the assessment, participants were asked questions regarding the community 
they live in and their individual perceptions. When asked about close friends and how 
they practice safe sex, 220 (55%) said their friends do not use condoms during sexual 
relations, although 252 (63%) said their friends believe using a condom is the correct 
thing to do. In terms of communication, 186 (46.5%) reported their friends do not talk 
with their sexual partner about the usage of condoms, with 175 (43.75%) believing their 
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friends would refuse to have sex with a partner if he did not want to use a condom. A 
total of 166 (41.5%) of participants strongly believe the usage of a condom implies a lack 
of trust in one another, with 232 (58%) in complete disagreement (Table 5). 
 
Table 5:  HIV in the Community 




Most of my friends use condoms 









My closest friends believe using 









My closest friends would not have 
sexual relations if their partner did 









My closest friends talk about using 









Sexual relations are not as good 









Using a condom means I do not 




(58%) __ — 
 
 
 Figure 9 depicts how often women were likely to speak to other women about 
their concerns over HIV/AIDS. From the results, more than half of the women had never 
spoken to women from their community (216 women, or 54%) about HIV/AIDS, and an 
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even greater proportion of women did not speak to those outside their community (306 
women, or 76.5%). 
 
Figure 9: Frequency Women Spoke of HIV/AIDS Concerns with Others A 
comparison between the frequency with which women spoke of HIV/AIDS concerns 
with members from their community and the frequency with which they spoke with 
individuals outside of their community. 
 
 Almost all participants (92.5%) agreed that individuals infected with HIV are 
treated as second-class citizens in Chile. However, 95.5% of participants felt those testing 
HIV or AIDS should be accepted in public areas such as churches, children’s 
playgrounds, schools, and work environments.  
 In the three months prior to the investigation, 89.8% said they had not received 


















Number of times spoken about concerns of HIV 
In Community Outside of Community 
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sources included family members (3 individuals), friends (1), school (1), TV (8), Mano a 
Mano classes (3), or healthcare workers (13 individuals). When asked if someone had 
spoken to them regarding how to prevent the transmission of HIV, 23.2% responded yes, 






 Chile’s Department of Health issued the “National Progress Report on AIDS in 
Chile” in March 2014, an in-depth analysis of the impact of HIV/AIDS on its population 
(MINSAL 2014). Between the years of 2008-2012, there was a higher incidence of HIV 
amongst those with a middle or high school education (MINSAL 2014). This can be 
attributed to the nation’s mandatory free basic education system, where all citizens are 
required to complete the first eight years of schooling. Chile’s adult literacy rate is at 
99% as of 2013, according to the Joint United Nations Programme on HIV/AIDS. 
 The results of this study failed to demonstrate a significant correlation between 
education level and health-related preventive actions as demonstrated by the parameters 
evaluated here.  The level of education of the participants did not correlate with STI 
diagnoses (r=-0.16, p=0.747), number of sexual partners in her lifetime (r= -0.003, 
p=0.954), number of sexual partners in the previous three months (r= -0.016, p=0.751), 
communication with sexual partner regarding condom usage (r= -0.033, p=0.516), 
condom purchases(r=0.001, p=0.987), Papanicolau examination (r=-0.015, p=0.789), nor 
did it correlate with HIV testing rates (r= -0.005, p=0.92). No distinction was made 
regarding type of institution participants attended. The Chilean education system has 
private, partially private, and public sectors; the majority of the population enrolls in the 
public sector, which is fully government subsidized (commonly associated with having 
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no additional cost to the student) (TeachingChile 2015). Quality of education can vary 
amongst institutional structure; there could be a greater disparity amongst type of 
institution attended rather than grade level, and should be analyzed in future studies.  
  
Overview of the Problem 
Under-Utilization of Diagnostic Exams 
 A considerable proportion of women had not had an HIV test. MINSAL reports 
this relatively quick and simple procedure is of no cost to Chilean residents.  Thus what 
are the hurdles women in Santiago, Chile face that limits them from having an HIV test. 
From the results, there appears to be an inconsistent understanding of HIV/AIDS; some 
women knew how the disease is transmitted and what safe sex practices entaied whereas 
others did not.  
 The combination of inconsistent dissemination of accurate information, with a 
lack of generalizable knowledge, increases the under-utilization of diagnostic exams. 
Future studies should analyze how women are obtaining health information and the 
effectiveness of current systems.  
Decreased Use of Condoms 
 When compared with the number of times women discussed condom usage with 
their sexual partner, results demonstrate a directly proportional relationship between 
frequency of conversation and the expected response from their spouse. The more likely 
the women felt their partners would say yes to using condoms, the less likely they were to 
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discuss their usage. In addition, many women felt they did not need to use a condom, as it 
decreases sexual pleasure and suggests a lack of trust between partners. 
 
Cultural Stigma towards HIV/AIDS 
 It was imperative to analyze social norms, individual perceptions, and access to 
care in order to understand what affects the lower rates of safe sex practices in Chile. 
From the responses gathered, there was a cultural component impacting how women 
perceive health-related outcomes. The more women felt their sexual partner would be 
hostile towards using a condom, the less likely they were to bring up condom usage in 
conversation, and as a result less likely to use a condom. From the answers given, it is 
evident these Chilean women based their individual perceptions about appropriate safe 
sex practices on how they felt their partner would react. A women’s sexual partner has a 
noticeable effect on their behavioral patterns. This affects what they consider is 
appropriate safe sex, how safe sex is practiced, and ultimately how women’s health issues 
are treated, if treated at all.  
Lack of Continuity of Care in Women’s Health 
 A recurring result throughout the questionnaire was participants who had 
undergone some form of medical exam (Papanicolau and/or HIV test), but had not 
received their results. This poses a challenge in public health evaluation. If patients do 
not receive their diagnoses, treatment is never followed, possibly leading to a worsening 
of health. This break in flow of information considerably affects overall healthcare 
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system processes in Chile. Providers can cause the breach as patients may not be able to 
follow-up with their physicians for their results, or this could simply illustrate how the 
current information systems are not effective. The interview did not collect enough 
information was to determine the causes of missing test results, and should be 
investigated in future studies.  
 From the results obtained, four main areas were identified to affect health-related 
preventive actions amongst the Chilean women interviewed, depicted in Figure 10. 
• Participants reported under-utilization of diagnostic exams 
• Decreased use of condoms 
• Cultural stigma towards HIV/AIDS 






Figure 10: Factors Affecting Chilean Health-Related Preventive Actions This 
diagram demonstrated the four main actors affecting HIV-preventive actions amongst 
Chilean women, based on study results. A. Under-utilization of diagnostic exams, 
influenced by substandard dissemination of information and a lack of generalizable 
knowledge. B. Decreased condom utilization. C. Cultural stigma towards HIV/AIDS. D. 







Public Health Call to Action 
 The next step for Chilean Public Health officials is to create public health 
programs and campaigns to increase population knowledge and understanding of HIV 
and AIDS. Secondary education must integrate information regarding safe sex practices 
into the curriculum. In providing Chilean young women (15-24 years of age) with 
unbiased, medically accurate information, there can be an expected decrease in HIV 
exposure, a decrease in the number of sexual partners, and an increase in condom and 
other contraceptive utilization (Kirby 1994). 
 Figure 11 depicts where public health programs and informational campaigns will 
influence health-preventive actions in Chile. Studies have found that behavioral 
interventions successfully reduce risky sexual behaviors and incidences of STIs for a 
minimum of two years post-implementation of the intervention (Althoff 2014). 
HIV/AIDS should be integrated with education in Chile; counseling programs can be 
offered by schools in order to provide students with resources and information about 
safer sex practices and the medical treatments available to them via their healthcare 
provider. This approach can impart knowledge, attitudes, and skills that in conjunction 
promote safer sexual behavior. In developing these programs, young adults can foster life 
skills and affirmative behavioral patterns that in the future can prove beneficial in coping 
with negative social stresses (Figure 11A).  
 The National HIV Prevention Program Monitoring and Evaluation System holds a 
weeklong awareness and testing campaign, funded by the CDC, on a yearly basis. Studies 
show a significant increase in testing events, with more diagnoses compared other weeks 
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in the calendar year (Kennedy 2014). In addition, this campaign was able to reach those 
disproportionately affected by HIV/AIDS. Through aggressive campaigns, the under-
utilization of diagnostic exams will directly and indirectly decrease. By providing 
Chilean women HIV-related information, there will be a decrease in a lack of 
generalizable knowledge (Figure 11B). 
 The interventions proposed aim to impact the social and behavioral aspects of 
HIV/AIDS in Chile. Such interventions have been shown to have stronger positive results 
on social and behavioral outcomes than biomedical outcomes (Kennedy 2014).  By 
targeting at risk populations such as women, these interventions will see an increase in 
condom usage, preventing the transmission of HIV/AIDS (Figure 11C). 
 Essential to all these health programs is a continuous evaluation in determining 
effectiveness. Each initiative should have a Board of Directors, Planning Group, or the 
like, whose duties include, but are not limited to: 
• Prioritization of needs (This included population needs, needs of the 
government, and the needs of private actors) 
• Identification of potential alternative interventions 
• Determination of the programs’ cost-effectiveness 
• Determination of population-level indicators that will be used in determining 
effectiveness 
• Administration of interviews and quality improvement assessments 
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• Consistent routine re-evaluation of programs will increase validity and 
reliability, creating a positive impact on the social and behavioral practices 
of the population. 
  
Figure 11:  Public Health Interventions to Increase Health-Preventive Actions in 
Chile This diagram demonstrates the effect Public Health Programs and campaigns can 
have on the current inadequate HIV-related preventive actions in Chile. Public health 
programs can eliminate uneven dissemination of information as well as the low rates of 
condom usage while campaigns target the current insufficient generalizable knowledge. 
 40 
 Initially, aggressive campaigns and various public health programs might  not 
have an effect on a change in the country’s overall culture. Through time, however, these 
health programs can mitigate some of the stigma associated with HIV/AIDS, ultimately 
having the greatest positive impact on health-related preventive actions (Figure 12). 
Figure 12: Public Health Interventions and HealthCare Long term effects of Public 
Health programs on continuity of care in women’s health and Chilean culture  
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APPENDIX 1:Spanish Questionnaire 
TESTEANDO UNA INTERVENCIÓN EN PREVENCIÓN 
VIH/SIDA PARA MUJERES CHILENAS 
 
 




1.-¿Qué edad tiene usted?   __________años 
 
2.-¿Ha estado activa sexualmente durante los últimos 3 meses?   
 
  SI…....1      NO......2 
 





4.-Cuál es su estado civil actual: 
 
Soltera ..........................................................  1 
Casada ..........................................................  2 
Divorciada ....................................................  3 
Separada .......................................................  4 
Viuda ............................................................  5 
Conviviente ..................................................  6 
Prefiero no responder ...................................  7 
 
ID #: ______________                                Entrevistador_________________ 
 




Centro de Salud:  
 
Flor Fernández                          Pablo de Rokha                         San Rafael             
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5.-¿A que religión pertenece Usted? 
 
Católica ........................................................  1 
Mormona ...................................................... 2 
Testigo de Jehová ......................................... 3 
Protestante .................................................... 4 
Evangélica .................................................... 5 
Ninguna ........................................................ 6 
Otra .............................................................. 7            Especifique _______________ 
Prefiero no responder ................................... 8 
 
6.-¿Con qué frecuencia va usted a la iglesia? Diría Ud. que va… 
 
Más de una vez por semana ......................... 1 
Una vez por semana ..................................... 2 
Mensualmente (1 a 3 veces) ......................... 3 
Menos de una vez por mes ........................... 4 
Solamente en ocasiones especiales .............. 5 
Nunca ........................................................... 6 
 
 
7.-¿Cuán importarte es la religión para usted? 
 
Muy importante ............................................ 1 
Medianamente importante ........................... 2 
No importante .............................................. 3 
Prefiero no responder ................................... 4 
 
 
8.-¿Cuál es el nivel más alto de educación que usted ha completado?   (Marque sólo 
uno) 
 
Enseñanza Básica ......................................... 1  
Enseñanza Media ......................................... 2 
Enseñanza Universitaria ............................... 3 
Enseñanza Técnica ....................................... 4 
  
 
9.-¿Cuál es el grado o curso más alto que usted. ha completado?  _________ 
10.-¿Cuál es su actual situación laboral? 
 
Sin trabajo .................................................... 1 
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Con trabajo estables ..................................... 2 
Con Trabajos esporádicos ............................ 3 
Dueña de casa .............................................. 4 
Estudiante ..................................................... 5 
Prefiero no responder ................................... 6 
 
 






12.-¿Cuánto tiempo lleva trabajando en este lugar? 
 
Años  _____ 
Meses_____ 
 
13.-¿Cuánto es el ingreso mensual total de su hogar?  _________ 
14.-¿Cuantas personas viven con este dinero?  ________             
 






Las siguientes preguntas son relacionadas a su salud. 
 
15.-¿Cómo paga usted por SU cuidado de salud? 
 
Sin previsión ................................................ 1 
FONASA ...................................................... 2 
FF.AA/CAPREDENA ................................. 3 
ISAPRE ........................................................ 4 
Otro .............................................................. 5  
(ESPECIFIQUE_____________________) 
 
16.-¿Hay alguna persona o algún lugar dónde Usted va cuando está enferma o 
necesita consejos acerca de su salud? 
 




17.-En los últimos tres meses, ¿cuántas veces ha ido a la Posta (emergencia) por 
problemas de salud? _________________ 
 
18.-¿Cómo diría que ha estado su salud en los últimos tres meses? 
 
Muy bien ...................................................... 1 
Bien .............................................................. 2 
Más o menos ................................................ 3  ¿Por qué? 
___________________________ 





19.-¿Cuándo fue su último examen del Papanicolau/Pap? __________________                                                                                                      
                                                                                                               Mes/Año 
 
 
20.-¿Supo los resultados de este examen? 
 
Si……  1 
No……2 
 
21.-¿Cuándo fue su última Mamografía ?____________________________ 
                        Mes/Año 
 
22.-¿Supo los resultados de este examen? 
 
Si.…..  1 






23.-Ahora le voy a leer algunos comentarios y me gustaría saber como se siente Ud. 
en relación a cada uno de ellos, la última semana. (Una respuesta por cada 
pregunta) 





Durante la última semana: Totalmente de acuerdo De acuerdo En desacuerdo 
Totalmente en 
desacuerdo 
a.   Siento que valgo,  igual que 
otras personas 1 2 3 4 
b.   Siento que tengo muy buenas 
cualidades 1 2 3 4 
c.   Definitivamente siento que 
soy un fracaso 1 2 3 4 
d.   Puedo hacer las cosas igual 
que las demás personas 1 2 3 4 
5.-  No tengo mucho por qué 
sentirme orgullosa 1 2 3 4 
e.   Tengo una actitud positiva 
con mi personas 1 2 3 4 
f.   En todo, estoy satisfecha con 
mi misma 1 2 3 4 
g.   Desearía tener más respeto 
con mi persona 1 2 3 4 
h.   A veces me siento inútil 1 2 3 4 
i.    A veces, creo que no sirvo 






Mª  Asunción Lara Cantú 
Instituto Mexicano de Psiquiatría 
 
A continuación encontrará una de lista de palabras que describen formas de ser de las 
personas, por ejemplo: racional, cariñoso,  flojo.  Le voy a pedir que utilice esas palabras 
para describirse usted y su pareja, en las dos preguntas a seguir.  Esto es, a cada palabra 













(POR FAVOR NO DEJE NINGÚN CASILLERO SIN RESPUESTA) 
 
 
24.- Para describirse usted, asigne un número de acuerdo con la escala del 1 al 7 
como se muestra arriba. 




1. (4) Conformista  9. (36) Resignada  
2. (8) Simplista  10. (40) Cobarde  
3. (12) Sumisa  11. (44) Dependiente  
4. (16) Capaz de planificar  12. (48) Influenciable   
5. (20) Indecisa  13. (52) Me gusta arriesgarme  
6. (24) De personalidad débil  14. (56) Retraída  
7. (28) Insegura de mi misma  15. (60) Tímida  








25.- Para describir a su pareja, asigne un número de acuerdo con la escala del 1 al 7 
como se muestra arriba. 
 
1. (3) Enérgica  9. (35) Autoritaria  
2. (7) Dominante  10. (39) Egoísta  
3. (11) Individualista  11. (43) Ruda  
4. (15.)Ambiciosa  12. (47) Incomprensiva  
5. (19) Arrogante  13. (51) Fría  
6. (23) Agresiva  14. (55) De voz  fuerte  
7. (27) Usa malas palabras  15. (59) Mala  
8. (31) Materialista    
 
1 2 3 4 5 6 7 
Nunca  o casi 
nunca soy así 
Muy pocas 
veces soy así 
Algunas veces 
soy así 
La mitad de las 





Siempre o casi 




26.-Esta es una lista de formas o maneras que usted podría haberse sentido la última 
semana. Por favor indique con qué frecuencia Ud. se ha sentido así en la última 
semana.  
(Una respuesta por cada pregunta) (Entregar cartilla 3 a participante) 
 
 
Durante la última semana: Casi nunca / nunca (menos de 1 día) 









( 5-7 días) 
a.¿Le han molestado cosas que                                        
normalmente no le molestan? 1 2 3 4 
b. ¿No tuvo ganas de comer, no 
tuvo apetito? 1 2 3 4 
c. ¿ Se sintió de igual valor que 
otra persona?. 1 2 3 4 
d. ¿Se sintió deprimida? 1 2 3 4 
e. ¿Sintió que todo lo que hacía 
era un esfuerzo? 1 2 3 4 
f. ¿ Se sintió esperanzada en el 
futuro? 1 2 3 4 
g. ¿Sintió que su vida ha sido 
un fracaso? 1 2 3 4 
h. ¿Se sintió con miedo? 1 2 3 4 
i. ¿No durmió bien? 1 2 3 4 
j. ¿Se sintió feliz? 1 2 3 4 
k. ¿Hablo menos que de 
costumbre? 1 2 3 4 
l. ¿Se sintió sola? 1 2 3 4 
m. ¿La gente fue poco amable? 1 2 3 4 
n. ¿Disfrutó de la vida? 1 2 3 4 
ñ. ¿Lloro a veces? 1 2 3 4 
o. ¿Se sintió triste? 1 2 3 4 
 48 
p. ¿Sintió que la gente no la 
quiere? 1 2 3 4 
q. ¿No tuvo ánimo? 1 2 3 4 
 
 
TEMAS DE SALUD 
 
(ENTREVISTADORA POR FAVOR LEA EN VOZ ALTA):  
Ahora vamos a hablar sobre temas de salud personal. Quizás estas sean cosas que usted 
hace o que le afectan. Por favor, recuerde que su nombre no aparece en ningún lugar de 
este cuestionario y todo lo que usted diga será completamente privado y confidencial. 
 
27.-¿Cuántos hijos tiene usted? ____________ 
 
a) ¿Cuántas veces ha estado embarazada? ___________ 
b) ¿Cuántos hijos están vivos?   ___________________ 
c) ¿Cuántos pérdidas espontáneas ha tenido?  _________ 
d) ¿Cuántos abortos provocados ha tenido?   _________ 
e) ¿Ha fallecido alguno de sus hijos? _______________ 
 
(ENTREVISTADOR: por favor verifica que a = b+c+d+e) Explica 
discrepancias.__________________ 
 
28.-Ahora le voy a preguntar algunas cosas sobre sus hijos. 
 
EDAD 
SEXO ¿VIVEN CON USTED? 
MUJER HOMBRE SI NO 
a. 1 2 1 2 
b. 1 2 1 2 
c. 1 2 1 2 
d. 1 2 1 2 
e. 1 2 1 2 
f. 1 2 1 2 
g. 1 2 1 2 
 
29.-¿Qué método anticonceptivo ha usado usted en los últimos tres meses? 
(ENTREVISTADORA: POR FAVOR LEA TODA LA LISTA EN VOZ ALTA, 
Marque todos los que apliquen) 
 
Píldora anticonceptiva (La pastilla) .......................................... a 
Diafragma ................................................................................. b 
Dispositivo Intrauterino (DIU/ La T) ........................................ c 
Histerectomía o ligación de trompas/tubos ............................... d 
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Su pareja se hizo una vasectomía .............................................. e 
Condón para la mujer (Reality®) .............................................. f 
Condón para el hombre ............................................................. g 
Espuma o jalea espermaticida ................................................... h  
Calendario/ritmo ....................................................................... i  
Inyecciones ............................................................................... j 
Implantes Norplant  ................................................................... k 
Salirse antes de venir  ............................................................... l 
NINGUNO/No uso anticonceptivos   ....................................... m 
Otro ........................................................................................... n 
(ESPECIFIQUE)_________________ 
  
ENTREVISTADORA: PREGUNTE SOLAMENTE SI “NINGUNO” FUE 
CONTESTADO EN LA PREGUNTA ANTERIOR (Marque todas los que apliquen)  
 
30.-¿Por qué NO ha usado método anticonceptivos en los últimos 3 meses? 
 
No puedo quedar embarazada ................. a          Estoy embarazada en este 
momento…….g 
No me gusta usar anticonceptivos ........... b          Difícil de 
conseguir……………………...h 
No creo en el control de la natalidad ...... c         Estoy en una relación 
estable……………i 
Es muy costoso ....................................... d         Mi pareja no quiere que YO los 
use……..j 
Mi pareja no quiere usarlos ..................... e          Otro 
…………………………………….k 
Quiero quedar embarazada  .................... f          (ESPECIFIQUE)   ______________________ 
 
31.-En el último año, le han diagnosticado: (Entrevistadora: POR FAVOR LEA 
LISTA EN VOZ ALTA) (Marque todos los que apliquen) 
 
Sífilis ......................................................................................... a  
Herpes genital ........................................................................... b  
Verruga Vaginal (Virus Papiloma). .......................................... c  
Ladilla/Piojo púbico  ................................................ d  
VIH/SIDA ................................................................................. e  
Hongo Vaginal (Flores Blancas)/Vaginosis Bacteriana ........... f 
Hepatitis B o C .......................................................................... g  
Gonorrea ................................................................................... h 
Clamidia .................................................................................... i 
Tricomona ................................................................................. j  
P.I.P. (Proceso Inflamatorio Pelviano) ..................................... k 
Ha tenido otra infección vaginal, pero no sabe cuál ................. l 
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Otro ........................................................................................... m  
(ESPECIFIQUE)____________________________________________________                      
Ninguna ..................................................................................... n  
No sé ......................................................................................... 8 
(Si responde ninguna o no sé, pase a la próxima sección: Historia Sexual) 
 
(ENTREVISTADORA, LEA TODA LA LISTA DE NUEVO EN VOZ ALTA) 
 
32.-En los últimos 3 meses, le han dicho que usted tiene: 
Sífilis ......................................................................................... a  
Herpes genital ........................................................................... b  
Verruga Vaginal (Virus Papiloma)c ......................................... c  
Ladilla/Piojo púbico .................................................................. d  
VIH/SIDA ................................................................................. e  
Hongo Vaginal (Flores Blancas)/Vaginosis Bacteriana ........... f 
Hepatitis B o C .......................................................................... g  
Gonorrea/Clap ........................................................................... h 
Clamidia .................................................................................... i 
Tricomona ................................................................................. j  
P.I.P. (Proceso Inflamatorio Pelviano) ..................................... k 
Ha tenido otra infección vaginal, pero no sabe cuál ................. l  
Otro  .......................................................................................... m 
(ESPECIFIQUE)______________________________________________                     
Ninguna ..................................................................................... n  







Para conocer más sobre la salud, tenemos que hacerle preguntas sobre su historia sexual. 
Por favor sea honesta y precisa, recuerde que su nombre no aparece en este cuestionario. 
Lo más importante es que usted sea honesta. No hay respuestas incorrectas. 
 
Trate de recordar los hombres con quién usted ha tenido relaciones sexuales durante toda 
su vida. Sabemos que este es un tema delicado y personal, pero empecemos con la 
relación más reciente y luego trate de recordar las anteriores. Por favor sea honesta. 
Recuerde nuevamente que lo que hablemos es completamente confidencial y su nombre 
no aparece en ninguna parte de este cuestionario. 
 
33.-¿Con cuántos hombres diferentes ha tenido usted relaciones sexuales? 
 
a. ¿Durante toda su vida?_________ 
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(ENTREVISTADORA: CUANDO COMPLETE LAS TABLAS DE HISTORIA 
SEXUAL, REGRESA A ESTOS TOTALES Y COMPARELOS) 
 
TABLA DE PAREJAS 
 
 
Primero, vamos a hablar de los hombres con quién usted ha tenido una relación en los 
últimos 3 meses solamente. Empiece con el más reciente y luego continúe con los 
anteriores 
( Entrevistador: si hay más de 5 parejas, ver Anexo 1- Pregunta 34a) 
 
34.-PAREJAS DE LOS ULTIMOS 3 MESES SOLAMENTE 
 
 Pareja 1 Pareja 2 Pareja 3 Pareja 4 
 











b. Su edad cuando empezó 














c. Edad de su pareja cuando 

























































D  ______ 
 
 Pareja 1 Pareja 2 Pareja 3 Pareja 4 
e. Nº de relaciones sexuales 
vaginal en los últimos 3 
meses 
    
f. Nº de veces que se uso      
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condón 
g. Nº de veces que usted dio 
sexo oral en los últimos 3 
meses 
    
h. Nº de veces que se uso  
condón 
    
i. Nº de relaciones sexuales 
anal/por atrás en los últimos 
3 meses 
    
j. Nº de veces que se uso  
condón 
    
k. Se ha inyectado droga su 
pareja en los últimos 3 
meses 
Si=1       No=2 
 
DK=8  RF=999 
Si=1       No=2 
 
DK=8  RF=999 
Si=1       No=2 
 
DK=8  RF=999 
Si=1       No=2 
 
DK=8  RF=999 
l. Su pareja ha tenido 
relación sexual con un 
hombre o prostitutas, o 
personas que se inyectan 
droga, en los últimos 3 
meses 
 
Si=1       No=2 
 
DK=8  RF=999 
 
Si=1       No=2 
 
DK=8  RF=999 
 
Si=1       No=2 
 
DK=8  RF=999 
 
Si=1       No=2 
 
DK=8  RF=999 
m. Su pareja se ha hecho el 
examen para el VIH/SIDA 
en los últimos 3 meses 
Si=1       No=2 
 
DK=8  RF=999 
Si=1       No=2 
 
DK=8  RF=999 
Si=1       No=2 
 
DK=8  RF=999 
Si=1       No=2 
 
DK=8  RF=999 




DK=8  RF=999 
POS=1  NEG=2 
  NA=77 
DK=8  RF=999 
POS=1  NEG=2 
   NA=77 
DK=8  RF=999 
POS=1  NEG=2 
  NA=77 
DK=8  RF=999 
ñ. Ha sido forzada a tener 
sexo en esta relación en los 
últimos 3 meses 
SI= 1 
NO= 2 
RF = 3 
SI = 1 
NO = 2 
RF = 3 
SI = 1 
NO = 2 
RF = 3 
SI = 1 
NO = 2 
RF = 3 
o. Esta pareja le ha pegado o 
la ha agredido de alguna 
manera en los últimos 3 
meses 
SI = 1 
NO = 2 
RF = 3 
SI = 1 
NO = 2 
RF = 3 
SI = 1 
NO = 2 
RF = 3 
SI = 1 
NO = 2 
RF = 3 
p. Por el comportamiento de 
la pareja ha tenido que 
llamarle a los carabineros, ir 
a un médico o irse de su 
hogar en los últimos 3 meses 
SI = 1 
NO = 2 
RF = 3 
SI = 1 
NO = 2 
RF = 3 
SI = 1 
NO = 2 
RF = 3 
SI = 1 
NO = 2 






35.-En los últimos 3 meses, ¿ha comprado o le han regalado condones? 
 
SI………………………1  NO………………………2 
 
36.-¿Tiene usted un condón con usted en este momento? 
 
SI………………………1  NO………………………2 
 
37.-¿Tiene condones en su casa? 
 
SI………………………1  NO………………………2 
 
38.-En los últimos tres meses,  ¿cuántas veces ha hablado con una pareja sexual 
(hombre) sobre el uso de condones? # ________________veces. 
 
39.-En los últimos tres meses, cuántas veces ha hablado con una pareja sexual 
(hombre) sobre sus preocupaciones del VIH/SIDA? #_____________ veces. 
 
40.-¿Ha usado usted alguna vez en su vida alguna de las siguientes drogas? 
 
 
Marque todos los que apliquen SI NO 
a.  Marihuana  1 2 
b.  Pasta base 1 2 
c.  Cocaína  1 2 
d.  Éxtasis  1 2 
e.  Alcohol 1 2 
f.  Heroína 1 2 
g.  Crack   1 2 
h. Cigarrillo de marihuana   mezclado con otra doga  1 2 
i. Cualquier droga inyectada con jeringa/aguja 1 2 
j.  Pegamento (inhalado) 1 2 





41.-¿Alguna vez en su vida ha compartido agujas de inyecciones? 
 




42.-¿Alguna vez en su vida ha intercambiado relaciones sexuales por droga o 
dinero? 
 




(Entregar cartilla 4 a participante) 
 
a. En los últimos 3 meses, ¿cuántas veces se ha inyectado drogas? 
 
Ninguna vez .............................................................................. 1 
Una o dos veces ........................................................................ 2 
Una vez a la semana .................................................................. 3 
Varias veces a la semana ........................................................... 4 
Una vez al día ............................................................................ 5 
Más de una vez al día ................................................................ 6 




b. En los últimos 3 meses, cuántas veces ha estado tomada (ebria)? 
 
Ninguna vez .............................................................................. 1 
Una o dos veces ........................................................................ 2 
Una vez a la semana .................................................................. 3 
Varias veces a la semana ........................................................... 4 
Una vez al día ............................................................................ 5 
Más de una vez al día ................................................................ 6 
No recuerda ............................................................................... 7 
 
c. En los últimos 3 meses, cuántas veces ha estado drogada? 
 
Ninguna vez .............................................................................. 1 
Una o dos veces ........................................................................ 2 
Una vez a la semana .................................................................. 3 
Varias veces a la semana ........................................................... 4 
Una vez al día ............................................................................ 5 
Más de una vez al día ................................................................ 6 






d. En los últimos 3 meses, cuántas veces ha estado su pareja tomado (ebrio)? 
 
Ninguna vez .............................................................................. 1 
Una o dos veces ........................................................................ 2 
Una vez a la semana .................................................................. 3 
Varias veces a la semana ........................................................... 4 
Una vez al día ............................................................................ 5 
Más de una vez al día ................................................................ 6 
No recuerda ............................................................................... 7 
 
e. En los últimos 3 meses, cuántas veces ha estado su pareja drogado? 
 
Ninguna vez .............................................................................. 1 
Una o dos veces ........................................................................ 2 
Una vez a la semana .................................................................. 3 
Varias veces a la semana ........................................................... 4 
Una vez al día. ........................................................................... 5 
Más de una vez al día ................................................................ 6 
No recuerda ............................................................................... 7 
 
f. En los últimos 3 meses, cuántas veces ha estado tomada (ebria) o drogada antes 
de tener relaciones sexuales? 
 
Ninguna vez .............................................................................. 1 
Una o dos veces ........................................................................ 2 
Una vez a la semana .................................................................. 3 
Varias veces a la semana ........................................................... 4 
Una vez al día ............................................................................ 5 
Más de una vez al día ................................................................ 6 
No recuerda ............................................................................... 7 
 
 
g. En los últimos 3 meses, cuántas veces ha estado su pareja tomado (ebrio) o 
drogado antes de tener relaciones sexuales? 
 
Ninguna vez .............................................................................. 1 
Una o dos veces ........................................................................ 2 
Una vez a la semana .................................................................. 3 
Varias veces a la semana ........................................................... 4 
Una vez al día ............................................................................ 5 
Más de una vez al día ................................................................ 6 




43.-¿En los últimos tres meses, ha compartido agujas o jeringas? 
 





44.-¿En los últimos tres meses, ha intercambiado relaciones sexuales por drogas o 
dinero? 
 




HECKMAN, et al., 1995 
 
 
45.-Por favor, dígame si las siguientes frases son “Verdadero” o “Falso” 
 
 
 Verdadero Falso No sé 
a. Las pastillas anticonceptivas protegen contra el virus del 
SIDA 1 2 8 
b. Si un hombre saca el pene de la vagina antes de tener el 
orgasmo, no es necesario usar condones para protegerse 
contra el virus del SIDA 
1 2 8 
c. La mayoría de las personas contagiadas con el virus del 
SIDA se ven enfermas 1 2 8 
d. La vaselina y otros tipos de aceites no deben ser usados 
para lubricar condones 1 2 8 
e. El látex es el mejor material del cuál un condón puede estar 
hecho para la protección contra el virus del SIDA 1 2 8 
f. Limpiando las agujas para inyección con agua es suficiente 
para matar el virus del SIDA 1 2 8 
g. La mayoría de las personas infectadas con el virus del 
SIDA se ven y se sienten saludables 1 2 8 
h. La loción de las manos no es un buen lubricante para usar 
con un condón 1 2 8 
i. No es probable que una mujer se contagie con el virus del 
SIDA teniendo sexo con un hombre, al menos que este sea 
homosexual o bisexual 
1 2 8 
j. Los condones le causan dolor a los hombres/ menos placer? 1 2 8 
k. Si Ud. tiene relaciones con un hombre que se pone de 1 2 8 
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acuerdo con Ud. a no tener sexo con otras personas, no es 
importante usar un condón 
l. Siempre hay que dejar un espacio en la punta del condón al 
ponérselo 1 2 8 
m. No tener sexo (abstinencia) es una forma de protegerse del 
SIDA 1 2 8 
n. Una pareja puede protegerse del VIH siendo  ambos 
sexualmente fieles 1 2 8 
ñ. Una mujer que tiene una pareja sexual está en riesgo de 
adquirir VIH/SIDA si es que su pareja tiene sexo con otras 
personas 
1 2 8 
 
 





46.-¿Se ha muerto algún amigo o familiar a causa de: una sobredosis de drogas, 
alcohol, pertenecer a pandillas, asesinatos, alguna otra forma violenta, VIH/SIDA, o 
suicidio? 
 
a. SI………………………1  NO………………………2 (Ir a pregunta 47) 
Si contesta SI, por favor especifique… 
 
   Relación con Usted Edad del Difunto Hombre/Mujer Causa de Muerte 
      (Usar código)              (Usar código) 
b.________________     _____________ ________________        ________________ 
c.________________     _____________     ________________      ________________ 
d.________________     _____________     ________________      ________________  
e.________________     _____________     ________________      ________________ 
f. ________________     _____________     ________________     ________________ 
 
Códigos relación con usted  (pregunta 46)          Códigos causa  de muerte (pregunta 
46)   
 
 
47.-¿Alguien muy amigo suyo ha pertenecido a una pandilla? 
 
1= Novio/Pareja/Esposo 6= Padrastro 1= Drogas/Alcohol               6= Otros 
(especificar)  
2= Ex pareja   7= Pariente político/otra relación  2= Relacionado con pandillas   
3= Amigo .           (especificar)   3= Asesinato 
4= Hermano   4= VIH/SIDA 
5= Padres   5= Suicidio 
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SI………1  NO……2 NO SE……..8  PREFIERO NO 
RESPONDER……999 
 
48.-¿Ha pertenecido usted a una pandilla? 
 
SI………1  NO……2 NO SE……..8 PREFIERO NO 
RESPONDER……999 
 
49.-¿Fue usted golpeada antes de los 18 años de edad? 
 
a. SI………1 NO……2 (Ir a Pregunta 50) PREFIERO NO 
RESPONDER……999                 
















Hombre o Mujer Qué ocurrió  
b.       
c.      
d.      
e.      
f.      
 
Códigos relación con usted  (pregunta 49)  
 
Relación con usted 
    
 
50.-¿Fue usted forzada, violada o abusada sexualmente antes de los 18 años? 
 
a.   SI………1    NO……2(Ir a pregunta 51)    PREFIERO NO RESPONDEER……999      




















b.       
1= Novio/Pareja/Esposo  6= Abuelos  11= Conocido  
2= Ex pareja   7= Padrastro  12= Pariente Político u otra 
relación 
3=Amigo   8= Hermanastro              (especificar)    
________________ 
4= Hermano   9= Cita  
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c.      
d.      
e.      
f.      
 
Códigos relación con usted  (pregunta 50) 
 
 
Códigos qué ocurrió (pregunta 50) 
 
51.-¿Ha sido usted golpeada en su vida adulta? 
 
a. SI………1 NO……2 (Ir a Pregunta 52) PREFIERO NO 
RESPONDER……999                 















Hombre o Mujer Qué ocurrió  
b.       
c.      
d.      
e.      
f.      
 
Códigos relación con usted  (pregunta 51)  
 
Relación con usted 
52.-¿Ha sido usted forzada, violada o abusada sexualmente en su vida adulta por 
1= Violada                                          4= Tocada con los genitales de otra persona   
2= Penetrada                5= Tocada en genitales o senos  
3= Intento de Violación              6= Otros (especificar)  
  
 
1= Novio/Pareja/Esposo  6= Abuelos  11= Conocido  
2= Ex pareja   7= Padrastro  12= Pariente Político u otra 
relación 
3=Amigo   8= Hermanastro              (especificar)    
________________ 
4= Hermano   9= Cita  
3=Amigo   7= Padrastro 11= Conocido  
4= Hermano   8= Hermanastro 12= Pariente Político u otra relación 
5= Padres   9= Cita              (especificar)     
6= Abuelos   10= Niñera (nana)   
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alguien que no ha sido su pareja? 
 
a.   SI………1    NO……2(Ir a pregunta 53)    PREFIERO NO RESPONDEER……999      
















Hombre o Mujer Qué ocurrió (Anotar código) 
b.       
c.      
d.      
e.      
f.      
 
 






Códigos qué ocurrió (pregunta 52 
VIOLENCIA 
 
53.-A veces las mujeres y sus parejas pasan por etapas difíciles. Por favor dígame si 
algunas de las siguientes cosas le han pasado a usted con su pareja principal en los 
últimos 3 meses.   
 
(Entregar a participante cartilla 5)                                                                                                                                                                                                                                                                                                                                                                                                                                                         
 




b. La insultó 1 2 3 4 
c. Le dijo maldiciones/ groserías 1 2 3 4 
1= Violada                                          4= Tocada con los genitales de otra persona   
2= Penetrada                5= Tocada en genitales o senos  
3= Intento de Violación              6= Otros (especificar)  
  
 
3=Amigo   7= Padrastro 11= Conocido  
4= Hermano   8= Hermanastro 12= Pariente Político u otra relación 
5= Padres   9= Cita              (especificar)     
6= Abuelos   10= Niñera (nana)   
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d. Estaba de mal humor y se negó hablar del problema 1 2 3 4 
e.  Salió enojado (de la casa, habitación, o patio) 1 2 3 4 
f.  Le hizo o dijo algo con rencor 1 2 3 4 
g. Le tiró algo 1 2 3 4 
h. La empujó, la agarró, o la tiró 1 2 3 4 
i.  La cacheteó, la patió, la mordió o le pegó 1 2 3 4 
j.  La golpeó 1 2 3 4 
k. La forzó a tener sexo 1 2 3 4 
l. Se negó darle dinero cuando él sabía que usted lo 
necesitaba 1 2 3 4 
m. Usted tuvo que llamar a  carabineros, irse de su casa 
o buscar atención médica.  1 2 3 4 
 
54.-Por favor, dígame si USTED le hizo algunas de estas cosas a su pareja principal 
en los últimos 3 meses.  
 
(Entregar a participante cartilla 5)                                                                                                                                                                                                                                                                                                                                                                                                                                                         
 




a. Usted  lo insultó 1 2 3 4 
b. Usted le dijo maldiciones/ groserías 1 2 3 4 
c. Usted estaba de mal humor y se negó a hablar del problema 1 2 3 4 
d.  Usted salió enojada (de la casa, habitación, o patio) 1 2 3 4 
e.  Usted le hizo o dijo algo con rencor 1 2 3 4 
f. Usted le tiró algo 1 2 3 4 
g. Usted lo empujó, lo agarró, o lo tiró 1 2 3 4 
h.  Usted lo cacheteó, patió, mordió o le pegó 1 2 3 4 
i.  Usted lo golpeó 1 2 3 4 
j. Usted lo forzó a tener sexo 1 2 3 4 
k. Usted se negó a darle dinero cuando sabía que él lo necesitaba 1 2 3 4 
l. Él tuvo que llamar a  carabineros, irse de su casa o buscar 
atención médica.  1 2 3 4 
 
COMUNICACIÓN CON LA PAREJA, CATANIA, 1995 
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Ahora le voy a hacer unas preguntas sobre varios aspectos que la gente conversa con su 
esposo/pareja sexual antes de tener relaciones sexuales con esa persona. 
 






Iniciales __ __ 
Pareja 2 




 SI NO SI NO SI NO 
a. Le ha preguntado a su pareja como se siente 
sobre el uso de condones, antes de tener relaciones 
sexuales 
1 2 1 2 1 2 
b. Le ha preguntado a su pareja con cuántas 
personas ha tenido relaciones sexuales 
1 2 1 2 1 2 
c. Le ha dicho a su pareja con cuántas personas 
usted ha tenido relaciones sexuales 
1 2 1 2 1 2 
d. Le dijo a su pareja que Ud. no iba a tener 
relaciones sexuales sin usar condón 
1 2 1 2 1 2 
e. Habló con su pareja sobre la necesidad de ambos 
hacerse la prueba de VIH antes de tener relaciones 
sexuales 
1 2 1 2 1 2 
f. Habló con su pareja sobre conocerse mejor antes 
de tener relaciones sexuales 
1 2 1 2 1 2 
g. Le preguntó a su pareja si alguna vez el había 
tenido una enfermedad sexual como herpes, sífilis 
o gonorrea 
1 2 1 2 1 2 
h. Le preguntó a su pareja si alguna vez se inyectó 
drogas (heroína, cocaína, anfetamina u otras) 
1 2 1 2 1 2 
i. Habló con su pareja sobre las relaciones 
homosexuales que alguna vez usted o él puede 
haber  tenido 
1 2 1 2 1 2 
j. Habló con su pareja sobre el uso de 
anticonceptivos antes de tener relaciones sexuales 
1 2 1 2 1 2 
 
ROBERTS Y FEETHAM, 1982 
 
56.-En estas preguntas le pediremos que califique (ponga nota del 1 al 7) las 
actividades que ocurren con los miembros de su familia. (En la escala 1 significa 
poco y 7 significa mucho) 
 
Poco       Mucho 
1    2    3    4    5    6    7 
 
SI NO TIENE PAREJA – Ir a la pregunta 67 
 
(Entregar a participante cartilla 6) 
 
57.-La cantidad de tiempo que usted pasa con su esposo/pareja             
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a.) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b.) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c.) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 
d.) ¿Cuánto le gustaría que hubiera?     1    2    3    4    5    6    7 
58.-La cantidad de conversaciones acerca de sus preocupaciones y problemas con su 
esposo/ pareja. 
                 
a.) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b.) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c.) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 





59.-La cantidad de ayuda de parte de su esposo/pareja con tareas familiares tales 
como cuidar a los niños, reparaciones en la casa, quehaceres domésticos, etc… 
       
a.) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b.) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c.) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 
d.) ¿Cuánto le gustaría que hubiera?     1    2    3    4    5    6    7 
 
 
60.-La cantidad de tiempo que Usted pasa con sus hijos  
       
a.) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b.) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c.) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 
d.) ¿Cuánto le gustaría que hubiera?     1    2    3    4    5    6    7 
 




61.-¿Cuánto discute (está en desacuerdo) con su esposo/ pareja 
       
a.) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b.) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c.) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 
d.) ¿Cuánto le gustaría que hubiera?     1    2    3    4    5    6    7 
 
 
62.-La cantidad de apoyo emocional que le da su esposo/ pareja 
      
a.) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b.) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c.) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 
d.) ¿Cuánto le gustaría que hubiera?     1    2    3    4    5    6    7 
 
 
63.-¿Qué tan satisfecha está con su matrimonio o relación? 
       
a.) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 
d) ¿Cuánto le gustaría que hubiera?     1    2    3    4    5    6    7 
 
 
64.-¿Qué tan satisfecha está con las relaciones sexuales con su esposo/ pareja? 
 
a) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 
d) ¿Cuánto le gustaría que hubiera?     1    2    3    4    5    6    7 
 
 
65.-Cantidad de confianza que usted tiene en que su esposo/pareja le es fiel sexualmente. 
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a) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 
d) ¿Cuánto le gustaría que hubiera?     1    2    3    4    5    6    7 
 
 
66.-Cantidad de confianza que usted tiene en que su esposo/pareja le proporcionará 
ayuda económica a usted y sus hijos. 
 
a) ¿Cuánto hay ahora?       1    2    3    4    5    6    7 
 
b) ¿Cuánto debería haber?       1    2    3    4    5    6    7 
 
c) ¿Qué tan importante es esto para usted?    1    2    3    4    5    6    7 
 




PREOCUPACIÓN POR VIH/SIDA 
 
67.-¿Qué tan preocupada está Usted de contraer VIH/SIDA?  
 
No tengo ninguna preocupación………………………..1 
Más o menos preocupada……………………………….2 
Muy preocupada………………………………………...3 
 
68.-¿Cuál es la posibilidad que usted haya contraído?: 
(Entregar a participante cartilla 7) 
 
a. El VIH/SIDA por lo que usted haya hecho en los últimos 3 meses? 
 
 
       1                         2                        3                         4                        5 
Muy baja                Baja                 Moderada              Alta               Muy Alta 
       
b. ¿Cuál es la posibilidad que usted haya contraído el VIH/SIDA por lo que haya hecho 
su pareja en los últimos 3 meses? 
 
       1                         2                        3                         4                        5 
Muy baja                Baja                 Moderada              Alta               Muy Alta 
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69.-¿Qué tan preocupada está Usted de haberse expuesto al VIH? 
 
No tengo ninguna preocupación………………………..1 






70.-¿Se ha hecho usted la prueba de sangre para el VIH/SIDA? 
 
a. .SI……………………….1 NO…………………………2 (Ir a la pregunta 71) 
 
 
b.   ¿Cuántas veces se ha hecho la prueba? #_____________________ 
 
 
c.   ¿Cuándo fue la más reciente? _____________/_________________ (mes/año) 
 
 
d.   ¿Recibió usted su resultado? SI……….1 NO………2 (Ir a la pregunta 71) 
 
 
e.   ¿Cuál fue sus resultado? 
 
Positivo…1 Negativo….2 No sé….8 Se negó a contestar…..999 
 
71.-¿Ha recibido usted una transfusión de sangre alguna vez en su vida? 
 
a. SI……………1 NO……………2 (Ir a la pregunta 72) 
 
b.      Año___________________, País________________Causa________________ 
c.      Año___________________, País________________Causa________________ 
d.      Año___________________, País________________Causa________________ 
e.      Año___________________, País________________Causa________________ 
f.      Año___________________, País________________ Causa________________ 
SIKKEMA et al, 1996 
 
72.-Por favor seleccione el número que corresponda a su contestación para cada 
frase. Por favor conteste todas las frases y indique sólo un número por cada frase. 
  
(Entregar a participante cartilla 8)                                                                                                                                                                                                                                                                                                                                                                                                                                                         
 Completamente Un poco en Un poco de Totalmente 
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en desacuerdo desacuerdo acuerdo de acuerdo 
a. La mayoría de mis amigas usan 
condón cuando tienen relaciones 
sexuales. 
1 2 3 4 
b. Mis mejores amigas piensan que 
el uso de condones es lo correcto. 1 2 3 4 
c. Mis mejores amigas se negarían a 
tener relaciones sexuales si una 
pareja no usara condón. 
1 2 3 4 
d. Mis mejores amigas hablan sobre 
el uso de condones con sus 
pareja(s). 
1 2 3 4 
e. Si quisiera tener relaciones 
sexuales con un hombre primero 
hablaría con él sobre el uso de los 
condones. 
1 2 3 4 
f. Usaré un condón la próxima vez 
que tenga relaciones sexuales con 
un hombre. 
1 2 3 4 
g. Me negaré a tener relaciones 
sexuales con un hombre si él no 
quiere usar los condones. 
1 2 3 4 
h. No creo que usaré los condones. 1 2 3 4 
i. Las relaciones sexuales no son tan 
buenas si se usa un condón. 1 2 3 4 
j. Usar un condón significa que uno 
no confía en la otra persona. 1 2 3 4 
k. No tengo necesidad de usar los 
condones. 1 2 3 4 
l. Mi pareja reaccionaría muy mal si 
yo le sugiero que él use un condón. 1 2 3 4 
 
 
Ahora le voy a hacer preguntas sobre lo que usted haría en ciertas situaciones… 
Por favor conteste pensando en todas sus relaciones, incluyendo pareja principal y 
otras parejas    
(Entregar a participantes cartilla 9) 
 
73.-¿Qué tan segura está usted que podría manejar las siguientes situaciones…. 
Por favor conteste con: 
 
NO MUY SEGURA=1     MAS O MENOS SEGURA=2    MUY SEGURA=3  NUNCA 
PASÓ= 9  
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Decir NO cuando su pareja la presiona a usar droga o alcohol ............................... 1 2 3 9 
 
Decirle NO a su pareja cuando él quiere tener sexo y usted no quiere?  ................ 1 2 3  9 
 
Hablar sobre el uso de un condón antes de tener sexo? .......................................... 1 2 3  9 
 
Negarse a tener relaciones sexuales si su pareja no quiere usar un condón  ........... 1 2 3  9 
 
74.-En los últimos 3 meses, con qué frecuencia ha….. 
 (Entregar a participantes cartilla 10) 
 
NUNCA=1   OCASIONALMENTE=2    NORMALMENTE=3    SIEMPRE=4    NUNCA 
PASÓ=9 
 
Dicho NO cuando su pareja la presionó a usar drogas o alcohol ............................ 1 2 3 4 9 
 
Dicho NO a su pareja cuando el quiere tener sexo y usted no quiere? ................... 1 2 3 4 9 
 
Hablado sobre el uso de condón antes de tener sexo? ............................................. 1 2 3 4 9 
 






75.-Por favor dígame cuán de acuerdo está con las siguientes frases……… 
 
 (Entregar a participante cartilla  11) 
 
MUY EN DESACUERDO=1   ALGO EN DESACUERDO=2   ALGO DE ACUERDO=3  MUY DE 
ACUERDO=4 
 
Si yo decido que es mejor usar un condón, yo podría 
hacer a mi pareja (todos) usar condones ................................................................. 1 2 3 4 
 
Sería fácil hacer a mi pareja(s) usar condones ........................................................ 1 2 3 4 
 
No tengo suficiente control sobre mí misma para usar 
un condón cada vez que tengo una relación sexual ................................................. 1 2 3 4 
 
Es difícil para mi decirle a mi pareja que NO vamos  
a tener relación sexual sin usar un condón .............................................................. 1  2 3  4 
 
Si yo  estoy teniendo una relación sexual con alguien que 
no quiere usar un condón, hay poco que yo pueda hacer ........................................ 1  2 3  4 
 
Yo estoy segura de que puedo ponerle un condón  
a mi pareja sin que se caiga o se rompa .................................................................. 1  2 3  4 
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Yo me siento cómoda hablando con gente de mi 
comunidad sobre el VIH/SIDA  ............................................................................... 1  2  3  4 
 
 
ACTITUDES HACIA  PERSONAS VIVIENDO CON VIH/SIDA 
 
 
Por favor dígame si está de acuerdo con las siguientes frases: 
 
76.-Te sentirías cómodo viviendo al lado de alguien que es VIH positivo o que tiene 
SIDA  
 
De acuerdo        ___________ 
En desacuerdo  ___________ 
 
77.-Las personas que vive con VIH son tratadas como personas de segunda clase en 
Chile  
 
De acuerdo        ___________ 
En desacuerdo   __________ 
 
78.-Por favor dígame si considera que las siguientes frases son verdaderas, falsas o  
no sabe  (Marque con una cruz X el casillero que corresponda)  
 
Una persona que tiene SIDA o es VIH 
positivo : 
Verdadero (1) Falso (2) No sabe (8) 
a. Debe ser culpada u ofendida por lo que hizo en 
el pasado.    
b. Debe siempre contar al trabajador de salud qué 
es VIH positivo    
c. Debe contar a su(s) pareja(s) que vive con el 
VIH    
d. Debe ser aceptada en lugares públicos como 
iglesias, jardín infantil, colegios o trabajos     
e. Puede cocinar comida para la familia    
f. Puede tener un hijo     








79.-En los últimos tres meses, ha hablado usted con sus hijos sobre relaciones 











80.-En los últimos tres meses, ¿cuántas veces ha hablado usted de sus 
preocupaciones del VIH/SIDA con mujeres y/o otras personas en su comunidad? 
#_____________ 
 
81.-En los últimos tres meses, ¿cuántas veces ha hablado usted de sus 
preocupaciones del VIH/SIDA con mujeres y/o otras personas fuera de su 
comunidad? #_____________ 
 
82-Por cada 100 mujeres en su comunidad, ¿cuántas piensa Usted que tienen el 
virus del VIH/SIDA? _______________ %  
SI LA MUJER CONTESTA, “NO SE” POR FAVOR PREGÚNTELE QUE CONTESTE 
ALGO APROXIMADO, POR EJEMPLO, “NO HAY RESPUESTA CORRECTA O 








DIFUSIÓN EN LA COMUNIDAD 
 
83.- En los últimos tres meses ha recibido usted información nueva sobre 
VIH/SIDA? 
 
SI………….1 NO……………….2 (SI CONTESTA NO, Ir a pregunta 86) 
 
 
84.- Si contesta SI, de dónde o de quién aprendió esta nueva información? 
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Por favor marcar las que se apliquen. 
 
Si cualquiera de estas fuentes se aplica, por favor  encerrar en un circulo:  
 
1=Miembro de la Familia 5=TV/Revistas/Radio   8=Otro Profesional 
2=Amigos/Conocidos 6=Clases Mano a Mano       
9=(especificar)__________ 
3=Iglesia/Inst. Religiosas 7=Trabajadores de la salud       
Otra(especificar)_________ 












86.- ¿En los últimos tres meses le han hablado sobre como prevenir el VIH/SIDA? 
 
SI………….1 NO……………….2 (SI CONTESTA NO, Ir a pregunta 89) 
 
87.-Si contesta SI, de dónde o de quién aprendió esta nueva información? 
(especificar) 
 
Si cualquiera de estas fuentes se aplica, por favor  encerrar en un circulo:  
1=Miembro de la Familia 5=TV/Revistas/Radio   8=Otro Profesional  
2=Amigos/Conocidos 6=Clases Mano a Mano       
(especificar)____________ 
3=Iglesia/Inst. Religiosas 7=Trabajadores de la salud       
9=Otra(especificar)______ 















89.-¿Ha escuchado usted algo sobre el Proyecto Mano a Mano? (Aunque la mujer 
haya participado/esté participando en la intervención se pregunta) 
 
SI………….1 NO……………….2 (SI CONTESTA NO, Ir a pregunta 92 ) 
 
 













92.-¿Tiene UD. algún vecino, amigo o pariente que haya o está tomando clases de 
prevención del VIH/SIDA? 
 
SI………….1 NO……………….2 (SI CONTESTA NO, Ir a la pregunta 95) 
 
 
93.-Si contesta SI, ¿de quién ha escuchado?       Familiar….1        Amigo(s)…...2  
Vecino…..3      OTRO…...4________________________________ 
 
 













PROGRAMA MANO A MANO 
 
 
95.-¿Usted piensa que tendrá apoyo de su pareja o familia para continuar 
atendiendo a Mano a Mano? 
 
Sí/Probable que Sí..……..1 No/Probable que No……….2 No Sé…………88 
 
 
96.-¿Les hablará de este programa? 
 
Si/Probable que Si..……..1 No/Probable que No……….2 No Sé…………88 
 
 
97.-¿Usted seguiría participando en Mano a Mano aunque su pareja o familia no 
estén de acuerdo? 
 
Si/Probable que Si..……..1 No/Probable que No……….2 No Sé…………88 
 
 
98.-¿En este punto de su vida, existe una preocupación principal, un gran problema, 









¡LA ENTREVISTA HA SIDO COMPLETADA! 
 
¡ENTREVISTADORA, POR FAVOR TOMARSE UN MINUTO PARA REVISAR 
TODAS LAS PAGINAS POR SI FALTARAN RESPUESTAS! 
 
¡GRACIAS ENTREVISTADO POR EL TIEMPO Y PARTICIPACIÓN! 
 
POR FAVOR RECORDAR A LAS MUJERES QUE VAMOS A ESTAR 
CONTACTÁNDOLAS PARA LA SIGUIENTES ENTREVISTAS Y QUE LE SERÁ 
ENTREGADO UN INCENTIVO DE $2.000.-  ¿HAY OTROS NUMEROS DE 
CONTACTOS ADICIONALES EN ESTE PUNTO QUE QUISIERAN ADHERIR A LA 




ENTREGAR EL RECIBO A LA PARTICIPANTE Y FIRMAR EL RECIBO 
 
POR FAVOR DEJAR SABER A LA PARTICIPANTE QUE SI ELLA/PAREJA/FAMILIA 
TIENE CUALQUIER DUDA RESPECTO A ESTE PROGRAMA NOS PUEDE 
LLAMAR… DARLE NUESTRO NÚMERO DE TELÉFONO NUEVAMENTE  3545498. 
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